No. 300
10.48

WRITE PLAINLY—TSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH Ur MIsAIURI

1239'7

- 1|, Enter only onecause per

i ;L;'- APR ;53 STANDARD CERTIFICATE OF DEATH Statr File No....
|y
. BIRTH - NO REG., DISTY. NO. 3 1 8 FRIMARY REG. DIST. N01 OO 3 Kegisirar's Nc...wgnzmgg._..
1. PLACE OF DEATH 7 USUAL | RESIDENCE (Where decessed Jhvad. I instltution: residence befo.e
a. COUNTY a. STATE b. COUNTY sdinimlon.
b. CA‘E\' {1 outedde corpursta Umits, writs RURAL and give csr LENGTH_ 6; c. CFTY (11 outside corpoghts Ljhite, RURAL azJ gjve ukuup)
o St . LOUi 5 towrabip) AY (o this plare} TOWN ?W
d. FULL NAME OF (Il aos is haaplal or instlintion, glve sirset sddrem or m-;;n)_
HOSPITA bREss T I T so C‘bm Bon
INSTHUTIONPP onotnced_dead Homer Phillipsl / ﬂi ¢ P g
3. NAME. OF a. (First) b. (Mlddle) ¢ {Last) 4. DATE (anm ) )
DE bisi} " OF mﬂ (53
(Typeor Pimty . BYTONE Tat  DEATK
5. SEX 6. COLOR OR RACE | 7. m\nmEo NEVER MARRIED, | 8. DATE OF mmf 79, AGE Us yesrs| ¥ WOIR 1 TEER | % Gotx x 13,
Male Col DOWED, DIVORCED (Bpesity} Mare, LI 53 | twtbinsn mm-l ;3- Bml Mo,
10a. USUAL OCCUPATION (Qivekindoivork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 2, A7
oo during mes of workizg lte, eveo f retired) DUSTRY (City asd State o1 Foreign Covyry) P GUNTRYS AT
St. Louls
138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Sonnie Tatum | Imogine Hogan _ _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | T7. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes,po, or unkoown) | (I yes, give war or dates of sarvice) NO. . K
b3 .
MEDI CERTIFICATION - | 'NTERVAL BETWEEN
18, CAUSE OF DEATH CAL T GA b | NSRS D o

1. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH® ()

lie for (s), (b}, and {c)

«720s does mot mern | ANTECEDENT CAUSES

the meode of dying, such
&% beart fallure, asthenda,
de. It means the dis-

Aforbid conditions, if anyp,
rise to the cbove cousr rcj
thr undrrlging cause lasd,

DUE TO {¢}

e oozl it onesereotidn

cane, infury, or compliza- -
tion which coused death, | 1). OTHER SIGNIFICANT CONDITION.S ’
to ths death

Conditions contriduting
related to the dlscars or condition muhwdmﬂ

.| 2. AUTOPSY?

Ba. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -
e 0 w0
. vis L) m

21a. ACCIDENT (Boecity} 21b. PLACEOF INJURY (s.a.in orsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE baune, farm, lastery, suwet, ofier bidy.. 484 . “ \ , C

HOMICIDE ) - : ‘ . -
g, 'rgéz (Mem) (Dayt (Yo} Oleen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :

INTURY o | wemaAT uﬂrmu 7é 30

2. T hereby eertify that 1 auendedthcdumcdjrom

19

, that I last saw the deceased

1042, to '
_&l., Jrom the causes and on Me date stated above.

| aliseon . ___, and that dealh occurred
GNATURE Degros or thic) | 23b. ADDRESS . Tic. DATE SIGNED
M/éwm rgoo @Z.MX .1-?/\.53
“mwngz RIAL cnsn; FT™ mz%ﬁggé OR CREMATORY | 24d. matb(omown,w county) | (steir)
Tamove Cakdale Cemefery
DATE REC'D BY LOCAL - TUNGAAL ACDRTSS

MARZ 71




STATEMENT BY LICENSED EMBALMER .

I hei-eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studon! Eabeiner No.

working under my personal supervision, )
Student .-...---g;-;--;-i’-;-;o--.---cou---o ; Sav e, 4 . é /'
uden almer f )

Licensed Embalmer No

' : Pommm._eﬁn
Note: mmuusrnns:mmnrmsucausmm.nmow :i (Failmtocomplymd:

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. o -

o




